Massage Therapist Independent Contractor Agreement
This is an independent contractor agreement between ___________________, massage therapist, and Dr. Paul R. Piccione, DC, located at 950 Woodside Road, Suite One  Redwood City, CA 94061. It is expressly understood by both parties that this is not an employment agreement, and that _________________________owns and maintains her own massage business.

_______________________ agrees to provide therapeutic rehabilitative massage therapy  at the above facility.  Compensation for this service is $________ for 60 minute massages and 

$_______ for 30 minute massages.  Payments to her/him will be made twice per month.

________________________works at other facilities, as well as her own, and will treat patients at the above office at her own schedule. She will generally schedule patients herself and report to the office when they will be seen.  It is agreed that a minimum of one week's notice be given for any schedule change so that patients can be notified except, of course, in the event of an emergency or illness. 

________________________agrees to maintain her own business license (and show proof of such license) and, as an independent contractor, will pay her own federal, state, SDI and social security taxes as they apply.  She will also provide her own business liability insurance coverage, and must show proof that this is kept current.  It has further been agreed that Dr. Piccione is not responsible for her workers’ compensation insurance coverage, as she is not an employee, in the event of a work‑related injury or accident.

Reimbursement for massage for any other doctors working in Dr. Piccione’s office will be the same as in paragraph two. 

___________________ will represent this office in a professional and competent manner at all times. Dress attire will be professional (no blue jeans or casual shorts, T-shirts, etc.)  She will advise us at once of any unusual patient actions/reactions/comments. At no time will she attempt to influence any client to avoid Chiropractic care.  Violation of this clause will result in immediate termination of this agreement. She will fill out the Massage Information Form after each patient treatment.   

All linens, massage oils/creams, and any other equipment needed to deliver the massage therapy shall be supplied by ____________________. Other office equipment, such as the copier, is available for her use upon request.

This agreement is binding on both parties and may be terminated by either party at any time in writing.

__________________________
____________            

Dr. Paul R. Piccione, DC


Date

__________________________

____________            

Massage Therapist



Date

__________________________

Print Name



